APPLICATION FOR CERTIFICATE TO BECOME A
TELECOMMUNICATIONS CARRIER

WORKING ASSETS FUNDING SERVICE, INC.

ATTACHMENT D

CORPORATE DOCUMENTS




File Number 658-130-8 -

mlgma‘g* APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN THIS STATE OF
WORKING ASSETS FUNDING SERVICES (INC.)
INCORPORATED UNDER THE LAWS OF THE STATE OF CALIFORNIA HAS BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
BUSINESS CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

St of Hirocs, by wilice of ie frouess sesled in me by law, do
Yu Testimany Whereol, S fewelo sel my hand and case to
o offivect o Goat Fo o tho St of Hinats
al e (@ﬂagpa/’W oy 24TH
a{a#/g/ OCTOBER W Y. 79 91 and
bhe liwo fndled, and 16TH

0 SECRETARY O

c-212




C - APPLICATION FOR CERTIFICATE

Form B A 1 3 1 o OF AUTHORITY TO SUBMIT IN DUPLICATE
{Rev. Jan. 1991) TRANSACT BUSINESS IN ILLINOIS
George H. Ryan This space for use by
Secretary of State F I L E D Secretary of State .
Department of Business Services Date /O _ [q) 4,!_ (7/
Springfield, IL 62756
Telephone (217) 782-6961 oCT 2 4 1991 License.: Fee 5 “—7—‘2&
Payment must be made by certified Franchise Tax $ "/177 L a
check, cashier's check, lllinois atior- GEORGE H. RYAN Filing Fee $ A
ney's check, lllinois C.P.A.'s check or SECRET 'ARY OF STATE Penalties - $
money order, payable to "Secretary of _ A q \ —
State.” ‘ ppraved: (E ,j‘/ F S ap, £

J = y S \/hCQ T ar \
1. (a) CORPORATE NAME: Working Assefs Tunding >ervices Cimc.j

(Complete item.1 (b} only if the corporate name is not available in this state.)
: I ) =7 T i

{b) ASSUMED CORPORATE NAME: :
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the transaction of business in Illinois.
Form BCA 4.15 is attached.}

2. (a) State or Country of Incorporation: Ca._lu.-po v Nt
(o) Date of Incorporation: November 25, 1988
(c) Period of Duration: fe V'P—QJ{“U-“—"
3. (a) Address of the principal office, wherever located: (b} Address of principal office in {llinois: _
230 Glfornion st Fspy CT Covporation Suystem
San Frowcisco, CA 9411 20 Souwdh. La Salle SF,

Chicogo, TL (Lot09

4. Name and address of the registered agent and registered oifice in lilinois.

Registered Agent cT Covporation AN wstem
First Name N Middle Namea ~ Last Name
Registered Office 20%  South La Solle ASOYS o
Number Street Suite #
Chicage TZ  6060¢ Cook
cy Zip Code County

5. States and countries in which it is admitted or qualified to transact business:
CA, FL, VT, MN, GA, kS, AR, AZ ND, MS NE,SC, WV, IN,04 MD, N5~

6. Names and residential addresses of officers and directors:

Name No. & Street City State Zip

President fz+ev Barnés 432 ~“26t St San Francisco CA 94 (31 :
Secretary Lawra Scheq (9 SaderCourt “Tibuvon CA 94920
Director __ Sleve (zunn 01 OCchard Ed. Ovrind.o- cA 446s3 :
Director _ Spsan Leonar® i Lippard Age. San Tanccsco CA 43¢ ]
Director  Jinmy Deukas  33p1 =25+ sf San  Franciscs CA 94 1o |
- |

|

1

I more than 3, attach list f /’f%




7. Purpose or purposes proposed to be pursued in transacting business in this state: ' -
(If not sufficient space to cover this point, add one or more sheets of this size.)
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8. Authorized and issued shares:

Number of Shares Number of Shares
Class Series ___Par Value Authorized Issued
ARerekRep glo— R0, 000 0, COO
COMMON £1— 200, 00 e

As of F/zi /4

9. Paid-in Capital: $.5090, 39 —

("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to lhe total of these accoun:s.}

10. (a) Give an estimate of the total value of all the property™ of the corporation for the _
following year: $ 90,- 000
(b)  Give an estimate of the tolal value of all the property* of the corporation for the
fotlowing year that will be located in Winois: $ O

{c}  State the estimated totai business of the corporation 1o be fransacted by it

everywhere for the following year: $ 15,000, oo —

{dj  State the estimated annual business of the corporation to be transacted by it at
or from ptaces of business in the State of Hlincis: $ / 00, OCO -

11. Interrogatories:
- (a)  Office or offices to which alt contracts with the corporation are forwarded for final aceeptance: <230 G-/{ 'pU‘f"u-‘*Sf Fsto
{b)  Number of shares of all classes owned by residents of llingis: O n ERne 500 CA i ‘
{c)  Number of shares of all classes owned by non-residents of linois: S0, 29 |
{d) Is the corporation transacting business in this state at this time? N ©

(e}  Hihe answer to item 11(d) is yes, state the exact date on which it commenced to transact business in llinois:

12. This application is accompanied by a copy of the articles of incorporation, as amended, duly authenticated, within the
last ninety {90) days, by the proper officer of the state or country wherein the corporation is incorporated.

13. Theundersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom affirms,
under penalties of perjury, that the facts stated herein are true.

Dated Ocrpolet. & 1991 \;Jom/ua, &S\S,&j}.furduw\ Sevvices

7 (ExaCt Name Corporanon)

. C
attested by /\%ﬁr\ﬂ // /Z% by T 7 D

I'('Si'gn.aiture of Secretary or Assistant Secrelary) e ) ;(b’fgaaﬁ%e éf President or Vice President)
gy - N
Lavka ScHeR , Heeipeny _ Sretwen Guw, Vice feeswensr
{Type or Print Name and Title) {Type or Print Name and Title)

*  PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible, or mixed without quakfications.

" Whenthe responseto #11(a) lists ONLY an Ilfincis address, then thetotal business as reflected in #10{c} is also consideredto be 1fingis business for the purpose of com_puti ng
the Hiinois allocation factor. By signing this application, the corporation affirms that it is aware that the amount of paid-in capitat, and consequently the amount of license
fees and franchise taxes, may be proportionately higher due to the Winois address shown under #11(a).




SECRETARY OF STATE

I, BILL JONES, Secretary of State of the State of California,
hereby certify:

That the attached transcript of 35 page(s) was
prepared by and in this office from the record on file, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the-Great Seal of
the State of California this day of

0CT &7 1599

6 .

Secretary of State

Sec/State Form CE-108 {rev. 6/38)

QSP 89 18276




